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A B S T R A C T   
Work-related stress is an increasing health problem among nursing teachers, contributing to health problems, 
disengagement and poor job satisfaction. Negative coping strategies impact on both teachers’ and students’ 
teaching-learning experiences. Several interventions have been developed to address work-related stress. There 
has been less focus on how nursing teachers can learn to recover from work-related stress before it has severe 
consequences for their health, and to understand it from a nursing perspective. The aim of this study was to 
explore how nursing teachers who participated in a cognitive relational group programme experienced the 
process of recovery from work-related stress. Data were collected by means of three focus groups and subjected to 
qualitative content analysis, resulting in three categories: relatedness, evoking the inner caregiver, and re- 
orientation in life. These categories were reflected on in relation to Benner and Wrubel’s “primacy of caring” 
and synthesised into a metaphorical theme: “finding one’s footings”. The findings imply that the development of 
positive coping strategies as well as knowledge and understanding about psychological processes are vehicles in 
the process of recovery. We conclude that interventions also need to account for the process of recovery as 
related to an ontological level and the person’s Being-in-the-World.   
1. Introduction 
Work-related stress is a common health-problem in today’s society. 
This has also become evident within nursing education (Thomas et al., 
2019; Yedidia et al., 2014), affecting not only the health of nursing 
faculty, but also their job satisfaction, performance at work, and their 
life in general (Owens, 2017). Hence, this is a problem that needs to be 
addressed. Previous research has primarily focused on describing and 
evaluating treatments for the consequences of work-related stress, 
which has led to a focus on symptom reduction from a medical and 
psychological perspective. In this study we wanted to understand how 
work-related stress can be addressed before it has severe impact on 
people’s health. Furthermore, we wanted to explore this issue from a 
nursing perspective as this perspective has gained less attention in 
previous research. 
1.1. Theoretical perspective 
In everyday professional language, work-related stress and/or its 
consequences are often described in terms of ‘burnout’ (Borritz et al., 
2006), “exhaustion disorder” (National Board of Health and Welfare, 
2003), “work-related depression” (Sandahl et al., 2011) and “compas-
sion-fatigue” (Hoffman et al., 2007). Such categorization could be un-
derstood as a way of medicalizing peoples’ experiences, and also as a 
means of providing the basis for statistics as well as grounds for absence 
due to illness. However, work-related stress is not a disease; people 
experience their work as stressful without being ill. Rather than 
conceptualizing stress as a disease or as a state which can be a factor in 
developing illness, we have strived to approach work-related stress as 
“problems in living”. The concept was introduced by Sullivan 
(1953/1997) and has also been adopted by nursing theorists to under-
stand mental ill health (Barker and Buchanan-Barker, 2005). The 
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definition of health proposed by Dahlberg and colleagues (Dahlberg 
et al., 2016; Todres et al., 2014) described health as finding meaning, 
rhythm and balance in life and experiencing oneself as being able to 
fulfil one’s goals in everyday life, thus carrying through minor and major 
life projects. From this lifeworld perspective work-related stress as 
“problems in living” can be associated with experiences of being insuf-
ficient in relation to challenges encountered in working life. This is in 
line with Benner and Wrubel’s (1989) conceptualization of stress. They 
base their thoughts on Lazarus and Folkman’s (1984) description of 
stress and coping as related to persons’ appraisal of both the stressor and 
their ability to manage the situation, but also on Heidegger’s (1962) 
thoughts about the person’s Being-in-the-World. Heideggerian in-
fluences add depth to the understanding of stressors as things that are 
sometimes both necessary and unavoidable; it might be the things that 
matter most in our lives that are also the source of stress. 
From these perspectives recovery and health promotion need to 
focus on personal resources and self-understanding in addition to 
reducing environmental stressors. Barker and Buchanan-Barker (2005) 
described recovery as a person’s experience of being in control of one’s 
life and being able to engage in things that matter, even when encoun-
tering stressful situations. Based on an understanding that being a good 
teacher is something that really matters for nursing teachers, and thus 
also something that they do not want to avoid, it is also important to 
explore how nursing teachers manage work-related stress. 
1.2. Previous research 
During the last decade approximately 24–28% of staff in the health 
and education sector have experienced symptoms associated with stress 
(European Agency for Safety and Health at Work, 2009; Henny et al., 
2014). In nursing education several reasons for this have been described, 
such as an increased workload and demands to publish scientific articles 
and to acquire external funding (Winefield et al., 2003). Watts and 
Robertson (2011) also add interpersonal interactions, gender and age to 
the demands of productivity as stressors among university teachers. 
Many health teachers are also supposed to uphold dual qualifications 
and work both in the academy and in clinical settings (Araújo et al., 
2016). Work-related stress has also been described as being related to 
compassion fatigue (Hoffman et al., 2007), as well as to lower 
job-satisfaction and organizational commitment (Gui et al., 2009). 
Nursing teachers has described that if they are able to be present and 
compassionate with others, students are able to apprehend the meaning 
of compassionate care in a more profound, experiential way than from 
theory (Wiklund-Gustin and Wagner, 2013). However, work-related 
stress can decrease peoples’ ability to be present and compassionate 
(Salmond et al., 2019), and might therefore affect students learning of 
compassionate care negatively. Research also indicates that teachers’ 
coping repertoires are dominated by negative strategies (Austin et al., 
2005). Negative coping styles are associated with depression, anxiety 
and insomnia, as well as with somatic symptoms (Aznar et al., 2006). 
This impacts on the quality of the teaching-learning experience for both 
teacher and students (Durrheim and Ehlers, 2005). Previous research 
reveals that recovery from work-related stress is associated with a sense 
of coherence (Seibt et al., 2013), emotional intelligence (Zysberg et al., 
2017), as well as mindfulness practice and self-compassion (Whitesman 
and Mash, 2015). Earlier studies are mainly concerned with describing 
and evaluating interventions addressing consequences of work-related 
stress, thus measuring the effect on symptoms for people who have 
already developed health related problems. As work-related stress not 
only has a negative impact on nursing teachers’ health but also on stu-
dents learning, there is a need for studies that address how teachers can 
recover from work-related stress before encountering severe health 
problems. 
1.3. Context and aim 
In this article we report the first study of a project focusing on 
evaluating if a Cognitive Relational Group Programme (CRGP), origi-
nally developed for the treatment of people who had been on long term 
sick leave for work-related stress (Sandahl et al., 2011), was also suitable 
as a means to reduce experiences of work-related stress among people 
who are still working, before their health requires them to take sick 
leave. The programme gives primacy to cognitive processes and to 
participants’ attribution of meaning to their experiences. The twelve 
sessions (Table 1) address how these attributions affect interpersonal 
relations and behaviours in order to re-establish the participants’ sense 
of being an active agent. It supports them in reflecting on their life and 
unhelpful assumptions about themselves, as well as helping them to 
develop adaptive strategies for interacting in everyday work life. Each 
session has a structure where mindfulness, such as breathing exercises, 
are included at the beginning and end. 
During the first part of each 90-min session participants share ex-
periences related to a theme introduced during the previous session. The 
group leader then gives a brief theoretical introduction to the theme of 
the day. The session continues with participants reflecting on the theme 
and how it might be relevant in their current situation. Participants 
assign themselves self-care “homework” to put new understandings in 
practice and develop their inherent capability for self-care. 
As the participants’ health status and life situations differed from the 
context where the CRGP was developed, we thought that modifications 
might be necessary. To account for participants’ experiences of the 
program towards potential modifications, the aim of this study was to 
explore how nursing teachers who participated in the CRGP experienced 
the process of recovery from work-related stress. 
2. Methodology 
2.1. Data collection 
The CRGP was introduced at a Swedish university, and nursing 
teachers who experienced work-related stress were invited to partici-
pate. Twenty-one nursing teachers, all women aged 29–61, volunteered 
to complete the CRGP sessions as outlined in Table 1. This resulted in 
three different CRGP groups. After completion of the program partici-
pants were invited to a focus group interview together with other par-
ticipants from the same CRGP group. Four participants declined. The 
three focus groups consisted of 17 participants (6, 6 & 5) and lasted 
82–103 min. The focus groups were held in a conference room at the 
University and led by the first author two to four weeks after the last 
group session. 
Participants knew each other from the CRGP and reflected together 
on the themes from each session, how they perceived them and whether 
these themes had made a difference for them. As described by Fern 
(2001) this enables participants to add new perspectives to the dialogue 
and reflect together in a way that is not possible in individual interviews. 
Table 1 
Overview of sessions.  
Session Theme 
Session 1 Getting started – the importance of self-care 
Session 2 Personal values 
Session 3 Stress – causes, symptoms and consequences 
Session 4 Balancing personal needs 
Session 5 Emotions 
Session 6 Obstacles for change 
Session 7 Cognitive theory in practice 
Session 8 Good self-esteem as a stable basis for relations 
Session 9 Prioritize and claim your space in relations 
Session 10 Good communication with others 
Session 11 Stop the autopilot, give time for reflections and dialogue 
Session 12 Functionality – do what works for you  
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The moderator (first author) occasionally offered some reflections or 
follow-up questions to keep the process going. 
2.2. Data analysis 
The digitally recorded conversations were transcribed verbatim and 
subjected to a qualitative content analysis (Graneheim and Lundman, 
2004). First, the text was read repeatedly in order to obtain a sense of the 
whole. The next step was to identify content areas related to the research 
question and divide the text into meaning units, i.e. words, sentences 
and paragraphs with relevance to the study’s aim. The meaning units 
were condensed in order to develop descriptions of the content and 
meaning of the text. These were labelled with codes that were compared 
for similarities and differences. Similar codes were abstracted into cat-
egories without excluding data related to the aim or sorting it into more 
than one category. When the categories held nuances, subcategories 
were formulated. The findings account not only for what is common in 
participants’ experiences, but also for individual variations in order to 
let all voices be heard. 
The result is often presented on a descriptive level, where the content 
of categories and subcategories closely reflects data. Graneheim and 
Lundman (2004 p. 107) also describe a further analytic step, where 
focus is put on identifying a theme, which is “a thread of an underlying 
meaning through condensed meaning units, codes or categories, on an 
interpretive level”. While categories are more descriptive of the manifest 
content, themes are interpretive, highlighting the latent content. Syn-
thesizing categories and theme with theory enabled us to take the 
interpretation one step further. Ricoeur (1973) describes this as a means 
to de-contextualize the first descriptive steps and re-contextualize the 
interpretation on a different level of abstraction (Fig. 1). 
2.3. Ethical considerations 
The project was subject to ethical vetting and was approved by the 
regional ethical board. The participants were informed orally and in 
writing about the aim of the study, that participation was voluntary, and 
that they could withdraw from the study at any time without giving any 
explanation. Confidentiality throughout the research process is espe-
cially important when dealing with small, connected communities 
(Damianakis and Woodford, 2012). Therefore, confidentiality was also 
addressed as a common issue both regarding the research and between 
group members. Thus, everybody agreed not to talk about what other 
participants had said during sessions or in the focus groups. 
3. Findings 
The three categories and eleven subcategories formulated in this 
study (Fig. 1) should be understood as different aspects and nuances of 
the process of recovery. These aspects contribute to the metaphorical 
theme “finding one’s footings”. This theme, which is developed and 
further elaborated on in relation to the theoretical perspective, grasps 
the essence of recovery when encountering work-related stress, while 
the categories and sub-categories describe experiences during the pro-
cess of recovery. In the text, subheadings are used to identify categories, 
while subcategories are bolded. In line with Graneheim and Lundman 
(2004) quotations are used in order to illuminate the interpretations. 
[—] is used to mark excluded passages where the participant is either 
interrupted by somebody else or says something that is either irrelevant 
or a possible threat to confidentiality, while … in a quote indicates a 
pause (silence) in the participant’s utterance. F1–F3 refers to the three 
focus groups. 
3.1. Relatedness 
This category is based on participants’ descriptions of an increased 
sense of being related to others as well as to oneself. The subcategory 
sharing of experiences illuminates a sense of being important for each 
other’s wellbeing. “It’s that special feeling, when you say something and 
one, or more of you immediately know what I’m talking about” (F3). These 
kinds of experiences strengthened participants’ experiences of being 
related to other people, in a way that made them feel not only less alone, 
but also “not as odd as I thought I was” (F2). 
The subcategory a sense of belonging expresses the interpersonal 
aspect of relatedness. Thus, participating in the group was not only a 
matter of sharing experiences, but of a sense of fellowship with other 
people. 
“Just to be able to sit in this kind of group, I’ve said that before, that has 
been really important for me, as I’m alone so much [—]. And I do notice 
that even though I have chosen to live like this, that one has a tremendous 
need to belong to a group” (F1). 
Participants also described how they re-connected not only to others 
but also to themselves and their own bodies. Thus, the subcategory 
embodiment reflects how participants became more aware of their 
bodies, both through an increased awareness of bodily needs such as 
eating or resting, but also of physical activity, and of their breathing as a 
means of reducing stress. 
“Yes … breathing. It makes me calmer … and stronger at the same time. 
That is funny, I never thought that you could be relaxed and strong at the 
same time” (F1). 
Relatedness is thus understood as experiences of closeness not only to 
other, but also to one’s own experiences. This awareness is understood 
as providing the basis for the following category. 
Fig. 1. Overview of the findings.  
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3.2. Evoking the inner caregiver 
This category describes different aspects of how participants 
enhanced their self-care abilities. The subcategory being in the present 
moment describes a stance of mindfulness towards one’s own reality. 
“What is stressful is often something that is not … well it’s not present. It 
has passed, or not come yet. So, I focus on where I am. And talking about 
mastering stress, this is not like me, I used to plan a long way ahead in 
order to safeguard myself” (F1). 
This new ability did not only help participants master stress, but also 
contributed to the experience of “being kind of happier, more pleased with 
what I do, instead of hunting around or blaming myself for not being effective 
enough” (F3) or being “happy about not doing things” (F2). This also 
enabled participants to be more kind towards themselves. Thus, the 
subcategory being less judgemental put the focus on experiences of 
reduced self-blame, and of participants’ experiences of being nicer and 
showing compassion towards themselves. 
“If one makes a mistake, or things don’t turn out the way I had expected, I 
have stopped beating up myself for it, I’m a bit nicer to myself now” (F1). 
Another aspect of evoking the inner caregiver was being aware of 
one’s own needs. This subcategory was also related to learning mind-
fulness as a procedure, as well as to a new awareness of the importance 
of fulfilling different kinds of personal needs. “I have been preaching 
about personal needs to nursing students for twenty years now. It is indeed 
embarrassing to realize how bad I have been in taking care of my own” (F1). 
Thus, evoking the inner caregiver is a matter of being available and 
supportive towards oneself on an intrapersonal level. However, taking 
care of oneself is also a matter of claiming personal space. This sub-
category summarizes experiences of being able to claim one’s own rights 
on an interpersonal level. 
“I realize that I need to be much clearer about what I want, and about 
what I can and can’t do in order to respect both myself and them 
(other colleagues). If not, we all end up in negative spirals” (F1). 
As concluded in other groups, “being nice is not only about saying ‘yes’ 
to everything, but also about being able to say ‘no’ and establish limits” (F3), 
and “it’s like they say when you are flying, you need to put on your own 
oxygen mask first, in order to help others” (F2). 
3.3. Reorientation in life 
This category summarizes participants’ experiences of understand-
ing themselves, their life in their current situation in a new perspective, 
and their experiences of being able to manage these situations better. 
The subcategory increased awareness of personal values focuses on 
experiences of a shift in focus. Rather than prioritising immediate per-
formance in order to please others, focus was put on being the kind of 
teacher, and person, one valued, for example when handling conflicts. 
This process was supported when participants jointly reflecting about 
small, personal items they had all brought to the first session. 
“When I started to talk about my grandmother’s potholder, and how my 
grandmother inspired me, it was as … as she came alive again, and I 
realized how much I miss her, and what a role model she has been for me” 
(F3). 
This gave rise to thoughts about oneself, and what their appreciation 
for these objects communicated to others about them as people. This 
contributed to a shift in perspective, described in terms of how “the 
proportions of things have become different and more realistic” (F2). 
Even though the participants were well educated in the area of 
human behaviour, the CRGP contributed new perspectives on theoret-
ical knowledge. This could be described as an integrated under-
standing, which contributed to experiences of the current situation as 
more comprehensible and manageable. 
“I still work with my postponing behaviours; they are more obvious than 
ever. I haven’t stopped postponing everything, but I’m aware of it when I 
do it, and I can see the consequences and be more active when deciding 
whether I will do something or not” (F1). 
The integrated understanding also included new skills developed 
during the CRGP that were related to an increased ability among par-
ticipants to manage their own responses. 
“All the time we have worked with ourselves, and with not running ahead 
but sleeping on it, or waiting a while before acting – or maybe not acting. I 
think that may stop me from doing too many unnecessary things …. and 
from making mistakes too” (F1). 
The re-orientation in life was described not only at work, but also in 
participants’ social lives. As participants also started to reflect on their 
own way of being in relation to others and applying their new under-
standing in their social life, generalising to everyday life, was iden-
tified as a subcategory. 
“I can’t yell at my children for not cleaning up as long as I do it for them if 
they don’t do it immediately. Of course, they know that I will tidy up if 
they don’t take any notice of my comments …. But now, well now I just let 
their things stay where they have dropped them” (F1). 
The subcategories describe a new orientation in life and how skills 
necessary for self-care have been developed. The category thus con-
ceptualises participants’ experiences not only of being driven by the 
circumstances, but also of being able to account for what matters in life. 
This is accompanied by an increased ability to understand their own 
patterns of reaction as well as the consequences related to them. 
3.4. Theoretical synthesis and interpretation 
When interpreting the findings it is important to consider the rele-
vance of Benner and Wrubel (1989) claim that things that matter most in 
our lives might also be the source of stress and sometimes both necessary 
and unavoidable. This was evident in relation to participants in this 
study, who expressed a deep concern for their work including a sense of 
responsibility to both colleagues and students. However, when people 
experience themselves as unable to fulfil their personal goals in working 
life, situations involving perceived shortcomings turn into stressors – 
even if people enjoy these situations. This affects not only working life, 
as feelings of shortcomings at work can create a general sense of 
imbalance. The theme “finding one’s footings” can thus be understood 
as a means of articulating participants’ sense of regaining balance and 
re-establishing a sense of being able to encounter challenges and prob-
lems in life. The three categories are intertwined in this restorative 
process. 
The different aspects of relatedness described in the first category 
contribute with experiences of being grounded not only in one’s own 
body, but also in a caring communion with other people. Hence, “finding 
one’s footings” is not only about balancing needs, but also about finding 
one’s place in a world of relations (Dahlberg et al., 2016). This also 
implies a shift in perspective, as we interpret (or under-stand) – the 
world from the position in time and place we are currently at. Therefore, 
finding one’s footings and a place in the world is also associated with 
re-orientation and a renewed self-understanding. As stated by Benner 
and Wrubel (1989), people care for things that matter for them. Hence, 
when people can appreciate themselves, they might be more likely to 
engage in self-care, thus becoming more supportive and compassionate 
and less judgemental towards themselves and their perceived short-
comings. This also implies that meaningful work will be less associated 
with stress. 
From a nursing and caring science perspective the process of re-
covery is not only a matter of learning to cope with stressors at work on a 
L. Wiklund Gustin et al.                                                                                                                                                                                                                       
Nurse Education in Practice 48 (2020) 102870
5
behavioural level. Rather it has an ontological component where 
“finding one’s footings” could be understood in accordance with Benner 
and Wrubel (1989) link to Heidegger’s Being-in-the-World as having 
peace of mind. This peacefulness indicates that the process of recovery 
as a process of “finding one’s footings” has a profound impact on the 
person’s life. 
4. Discussion 
Nursing teachers appreciated the opportunity to address work- 
related stress to prevent further health-problems. As in other studies 
knowledge about stress and psychological functioning was described as 
important aspects of group-interventions, even in context where par-
ticipants – just like nursing teachers – are likely to be knowledgeable 
about such issues (Peterson et al., 2008). A possible explanation of this is 
that support is needed in order to apply such knowledge in relation to 
one’s own life, especially if the person has less access to his/her ordinary 
cognitive capacity because of stress. Hence, the value of 
psycho-pedagogical interventions should not be underestimated and can 
support a person’s re-orientation in life as his/her own reactions and 
behaviour becomes more understandable and manageable. 
However, our study also highlights the importance of designing in-
terventions that also enables participants’ self-understanding on a more 
profound level. We claim that experiences of relatedness are vital for 
recovery as they could balance the experiences of alienation and lack of 
engagement in work and with other people which has been described as 
signs of different types of work-related stress (Ericson-Lidman and 
Strandberg, 2007; Hoffman et al., 2007). The findings suggest that 
participating in group-sessions supports recovery by providing oppor-
tunities to relate to others in a less demanding way than might be the 
case in a stressful work-situation. This can also be part of why other 
researchers report that talking with others in the same situation is 
helpful (in addition to the knowledge developed during group sessions) 
(Peterson et al., 2008a). We also understand relatedness as an aspect of 
embodiment. Such awareness of one self and one’s body has in terms of 
corporeality been described as enabling pedagogical work and facili-
tating nursing teachers interactions with students, peers and health-care 
professionals (de Melo Lopes et al., 2012). Based on the findings from 
other research this is likely to be a consequence of the mindfulness 
component, as mindfulness is not only an effective approach to 
stress-reduction (Whitesman and Mash, 2015), but also contributes to 
reflexivity, personal wellbeing and self-compassion, as well as increased 
compassion for other people (Morgan et al., 2015; Turner, 2013). 
Self-compassion is understood as essential for evoking the inner 
caregiver and supporting oneself in addressing personal needs as well as 
claiming personal space. As described by Neff (2003) self-compassion is 
a matter of self-kindness, but also of an awareness of shared humanity 
and an ability to be present in the moment. This can also contribute to 
experiences of increased teaching self-efficacy (Poulin et al., 2008), thus 
having an impact on the quality of teachers’ work. 
Our study demonstrates that nursing teachers appreciate the op-
portunity to reflect on them selves and their current situation together 
with peers, and that they experienced this as contributing to recovery 
from work-related stress. The findings indicate that this kind of in-
terventions could be valuable to prevent sick-leave and promote well-
being. However, we will also put forth that this should not be a 
substitute for actions directed to reduce general stressors. A one-sided 
focus on supporting teachers’ recovery might be experienced as if the 
responsibility for reducing work-related stress mainly rests with the 
individual. Hence, there is not only organizational gains with addressing 
work-related stress on different levels, it is also an ethical imperative to 
do so. 
5. Methodological considerations 
In qualitative content analysis trustworthiness is related to 
credibility, transferability, dependability, confirmability and authen-
ticity (Graneheim et al., 2017). Credibility, but also transferability to 
other contexts, are related to addressing enough people with relevant 
experience in relation to the topic of the study. In this study the invi-
tation of all persons who had participated in the three groups was 
considered relevant, and even though four persons declined, the par-
ticipants in the study are representative for the people participating in 
the groups. 
Dependability is related to the effect the researchers have on the 
process, both during data collection as data are understood as co-created 
between researcher and participant, and in relation to researchers 
interpretive repetoir (Graneheim et al., 2017). As a means of addressing 
the first author’s pre-understandings from moderating the groups, so 
that these did not affect the analytic procedures inappropriately, there 
was an on-going dialogue between the researchers during the analysis. 
Pre-understandings is also related to the use of theory when synthesizing 
and interpreting the categories. As described by Bidstrup Jørgensen and 
Östergaard Steenfeldt (2012) a theory can support researchers to go 
beyond their own understanding of a phenomenon. Benner and Wrubel 
(1989) theory enabled us to interpret and synthesize the findings on an 
ontological level. Theories also enables researchers to create a distance 
from the first, naïve understanding of data, and appropriate a new un-
derstanding (Ricoeur, 1973). Compared to the vast majority of earlier 
research in the area the use of Benner and Wrubel’s theory adds new 
dimensions to the understanding of recovery from work-related stress, as 
the interpretation goes beyond a description of different aspects of the 
intervention and how those contributed to recovery. 
As the interplay between participants during the focus group in-
terviews were not in focus for the analysis, we have not used dialogical 
quotes (Onwuegbuzie et al., 2009). Instead quotes that demonstrate the 
content of the categories are used. According to Graneheim et al. (2017) 
this is part of confirmability and authenticity, as the quotes not only 
demonstrate that the findings reflect data but also represent the voice of 
participants. 
Another possible limitation is that many of the quotes are from the 
group labelled F1. This could give rise to questions about credibility and 
authenticity related to representativeness and which voices are heard, 
even though they are the voices of different persons in the group. One 
explanation to the frequent use of F1 quotes is that this interview lasted 
longer and generated more data. However, our purpose with using these 
specific quotes was that they were illustrative. We prioritized this as 
illustrative quotes can enhance the readers’ understanding of the cate-
gories and thus contribute to transferability as related to analytical 
generalizations (Halkier, 2014). 
6. Conclusion and clinical implications 
Participating in a group programme like the CRGP can support the 
person in developing positive coping strategies and techniques to reduce 
stress, such as mindfulness. We found that such strategies as well as 
knowledge and understanding about psychological processes are vehi-
cles in the process of recovery, but that the experience of recovery goes 
beyond coping strategies. Rather recovery is associated with a sense of 
finding oneself and one’s place in the world through experiences of 
relatedness to others, a more care-giving and self-compassionate atti-
tude to oneself, and by becoming re-oriented in life. 
Hence, in line with previous research we found that in clinical work 
mindfulness practice and psycho-pedagogical activities related to 
different topics like the session themes in the CRGP are helpful. This 
study adds knowledge about the value of accounting for ontological 
aspects of health and recovery associated with a nursing perspective 
(Benner and Wrubel 1989; Dahlberg et al. 2016). This means that in-
terventions aiming at supporting recovery in addition to introducing 
positive coping strategies need to be delivered in a way that encourages 
people to find out who they are, and what they value and cherish in life 
in relation to the situation they are in. Furthermore, there is a need for 
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the person to find his/her place in relation to others and the current 
situation. This re-orientation also comprises a reflection about what 
steps to take and in what direction in order to be and live in the world in 
a way that enables the person to have goals and engage in life projects 
that matter with compassion not only for others – such as students – but 
also for one self. 
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